The reader will understand that these are merely clinical papers, and that no attempt will be made in them at a systematic discussion of either diagnosis, pathology, or treatment, while, naturally, they will supply a certain amount of material for such a discussion. So far as they are not mere reports they will rather resemble the remarks the surgeon makes at the bedside, and which are suggestive rather than exhaustive. On examination of the excised specimen, the explanation of its origin above suggested was confirmed by finding a cicatrix along its posterior border, and on the posterior vaginal wall was a cicatrix which though, as might be expected, it did not correspond in direction, was probably the place from which the portion of vaginal wall represented by the band of tissue had been torn off.
Her physician was written to, but in his reply reported that the second stage of labour was over before he saw the patient, and he had not observed anything unusual at the time. There can, however, be no doubt that the head of the child had pouched out the posterior vaginal wall in its descent, and that this, instead of retracting over the head, had spread out, before it had thinned out in its central part, until an opening was made, and that then the child had passed through this opening.
Tears of the posterior vaginal wall during labour are not uncommon, just as laceration of the perineum is a frequent occurrence, but while central laceration of the perineum has been occasionally observed, I know of no case, like the one just reported, of a similar injury to the posterior vaginal wall.
